11/ 06/ 98 MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE PAGE 1

LI NE VENDOR  FOOT-
NVBR SERVI CES CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS POS TOs  ACCOM MODI FI ER

001 TOTAL, ALL PROVI DERS
002 PHYSI Cl ANS SERVI CES
003 OQUTPATI ENT VI SITS

004 OFFICE VISITS 20 22 RVS: 90000- 90088 90175-90179 90600- 90643 97000- 97799 5
HCPCS:  Z0002- Z0006
CPT4: 90000- 90088 90750-90750 90760-90760 90175-90179 90600- 90654 97000- 97799 99201- 99215
99241- 99245
99251- 99255 99261- 99263 99271- 99275

005 HOVE VI SI TS 20 22 RVS: 90100- 90170 90600- 90643 4
CPT4: 90100- 90170 90600- 90654 99341-99353

006 EMERGENCY ROOM 20 22 RVS: 90500- 90589 99041-99043 025
CPT4: 90500- 90580 90590- 90590 99062- 99065 99281- 99285

007 PREVENTI VE CARE 20 22 RVS: 90751-90776 245
CPT4: 90751-90776 99381-99387 99391- 99397 99432- 99432

008 OB VI SI TS/ COWPRE PER| 20 22 RVS: 59481-59481 59485-59487 59600- 59619 245
HCPCS: Z1032- 71038 Z6200- 26210 Z6300- 26308 Z6400- 26414 Z6500- Z6500
CPT4: 59481-59481 59485-59487 59600- 59619

009 OTHER OUTPATI ENT 20 22 RVS: 90000- 90088 NOT 5
CPT4: 90000- 90088 90750-90750 90760-90760 99201-99215

010 | NPATI ENT VISI TS

011 HOSPI TAL VI SI TS 20 22 RVS: 90200- 90285 90600- 90643 1
CPT4: 90200- 90285 90600- 90654 99221-99223 99231- 99233 99431- 99433

012 CRI TI CAL CARE 20 22 RVS: 90290- 90299 136
HCPCS: Z0100- 20108 Z0312- 70312
CPT4: 99160- 99174 99291- 99292

013 SNF/ | CF/ TRANS | P CARE 20 22 RVS: 90301- 90470 90600-90643 368
HCPCS:  X9900- X9970 Z0200-Z0210
CPT4: 90301- 90470 90600-90654 99301-99303 99311-99313 99321-99323 99331- 99333

014 OPHTHALMOLOG CAL SERVI CES

015 EXAM NATI ONS 20 22 RVS: 92002- 92140 92225-92284 92310- 92325 92330- 92335
CPT4: 92002- 92140 92225-92284 92310- 92326 92330- 92335

016 SERVI CES AND MATERI ALS 20 22 RVS: 92340- 92371 92390- 92499
HCPCS: V2630- V2632
CPT4: 92340- 92371 92390- 92499



11/ 06/ 98 MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE PAGE 2

LI NE VENDOR  FOOT-
NVBR SERVI CES CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS POS TOs  ACCOM MODI FI ER

017 | NPATI ENT HOSPI TAL SURGERY

018 PRI NCI PAL  SURGEON 20 22 RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999 1 3
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

019 ASS| STANT SURGEON 20 22 RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999 1 2
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

020 ANESTHESI OLOAQ ST 20 22 RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999 1 1
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

021 OUTPATI ENT SURGERY

022 PRI NCI PAL  SURGEON 20 22 RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999 NOT 1 3
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

023 ASS| STANT SURGEON 20 22 RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999 NOT 1 2
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

024 ANESTHESI OLOAQ ST 20 22 RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999 NOT 1 1
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

025 DIALYSIS 20 22 RVS: 90962- 90999
CPT4: 90935- 90999

026 PATHOLOGY 20 22 RVS: 80000- 89999 99007-99028
HCPCS:  X0800- X0800 Z2000- 22006 Z5218-275220
CPT4: 80000- 89999 99012-99012 99022-99022 99029- 99029

027 RADI OLOGY 20 22 RVS: 99065- 99069 70000- 79999
HCPCS: A4647- A4648 Z1700-Z1702
CPT4: 70000- 79999
028 PSYCHI ATRY 20 22 RVS: 90803- 90899
HCPCS:  Z0300- Z0300
CPT4: 90825- 90899
029 | MMUNI ZATI ON AND | NDECTION 20 22 I RVS: 90720- 90749
HCPCS:  X5300- X7899
CPT4: 90701- 90749 90782-90799
030 OTHER SERVI CES/ ALL X-OVERS 20 22 94 A ALL OTHER
031 PHARVACY

032 PRESCRI PTI ON DRUGS



11/ 06/ 98

033

034

035

036

037

LI NE
NVBR SERVI CES

SNF/ | CF

QUTPATI ENTS

MEDI CAL SUPPLI ES

DENTI ST

VISI TS - DI AGNCSTI C

D9430- D9430

038

ORAL SURGERY

D7840- D7850

039

040

041

042

043

044

045

046

047

DRUGS

ANESTHESI A

PERI CDONTI CS

ENDODONTI CS

RESTORATI VE DENI STRY

PROSTHETI CS

DENTURES, STAYPLATES

SPACE MAI NTAI NERS

MAXI LLOFACI AL SERVI CES

D9950- D9952

048 FRACTURES, DI SLOCATI ONS

MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE PAGE 3

26

26

26

27

27

27

27

27

27

27

27

27

27

27

27

FOOT-
CODE ~ NOTES PROCEDURE CODES:

DRUG 0000- 9899

DRUG 0000- 9899

ALL OTHER

DENTAL: 010 -160
HCPCS: D0110- D0120 D0210- D0274

X2300- X2312

DENTAL: 200 -299
HCPCS: D7110-D7130 D7210-D7272

D7960- D7971 D7982- D7983

DENTAL: 300 -399
HCPCS: D9230- D9230 D9610- D9610

DENTAL: 400 -449
HCPCS:  X2346- X2346

DENTAL: 450 -499
HCPCS: D4210- D4211 D9951- D9951

DENTAL: 500 -549
HCPCS: D3120- D3120 D3220- D3220

DENTAL: 600 -679
HCPCS: D2110-D2161 D2210- D2210

DENTAL: 680 -699
HCPCS: D2910- D2920 D6930- D6930

DENTAL: 700 -763
HCPCS: D5110- D5120 D6940- D6940

DENTAL: 800 -812 832 -832
HCPCS: D1515- D1515 X2448- X2456

DENTAL: 950 -998
HCPCS: D0321-D0321 D0340- D0340

X2464- X2474 X2480- X2482

DENTAL: 900 -916
HCPCS: D7610- D7640 D7660- D7660

DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS PCs TGOS

D0330- D0330

D7310- D7320

D7999- D7999

X2348- X2352

D3310- D3330

D2710- D2710

D6980- D6980

X2394- X2446

D5932- D5932

X2486- X2508

D7710- D7740

ACCOM MODI FI ER

D0501- DO501 D1110-D1120 D9110-D9110 D9310- D9310

D7340- D7340 D7430-D7431 D7510- D7540 D7560- D7560

D9930- D930 X2314- X2344

D3350- D3350 X2354- X2358

D2740- D2740 D2930- D2931 D2951- D2951 X2362- X2376

X2378- X2392

D5955- D5955 D5958- D5958 D5986- D5986 D7880- D7880

D7820- D7820 X2458- X2458
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LI NE
NVBR SERVI CES

049 ORTHODONTI C SERVI CES

050 ALL OTHER SERVI CES

051 OPTOMETRI ST

052 DI AGNCSTI C AND ANC. PROCED.

053 EYE APPLI ANCES

054 OTHER OPTOMETRI C SERVI CES

055 CHI ROPRACTOR

056 WVISITS

057 OTHER SERVI CES

058 PODI ATRI ST

059 MEDI ClI NE/ | NJECTI ONS

060 SURGERY/ ANES.

061 RADI O / PATHOLOGY

062 OTHER

063 HOVE HEALTH AGENCY

064 NURSE- ANESTHESI ST

065 NURSE M DW FE

MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE
VENDOR  FOOT-
CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS

27

27

12

12

12

30

30

32

32

32

32

44

13

05

28

28

28

76

DENTAL: 550 -599
HCPCS: D8750- D8750 X2510- X2542

ALL OTHER

SMA: 0700- 0799
RVS: 92000- 92371
HCPCS:  Z2700- 22710
CPT4: 92000- 92371

SMA: 6400- 6499
HCPCS:  V2020- V2020 V2100-V2799 Z2900- Z3099

J ALL OTHER

SMA: 0201- 0205
RVS: 97000- 97799
HCPCS:  A2000- A2000 X1200- X1200 X5656- X5656 X6150- X6150
CPT4: 97000- 97799

J ALL OTHER

I RVS: 90000- 97799
HCPCS:  X5300- X7899
CPT4: 90000- 97799 99201- 99499

RVS: 10000- 69999
CPT4: 10000- 69999

RVS: 70000- 89999
HCPCS: A4647- A4648 X0800- X0800 Z1700-Z2Z1702 Z2000- Z2006 Z5218- 75220
CPT4: 70000- 89999

J ALL OTHER

PCs

TOS

PAGE 4

ACCOM MODI FI ER
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066

067

068

069

070

071

072

073

074

075

076

077

078

079

080

081

082

083

084

LI NE
NVBR SERVI CES

PEDI ATRI C NURSE PRACTI Tl ONER

FAM LY NURSE PRACTI TI ONER

TOTAL HOSPI TAL

HOSP | NPATI ENT TOTAL

HSC HOSPI TALS

NON- HSC HOSPI TALS TOTAL

ACCOVMODATI ONS

ADM NI STRATI VE DAYS

TRANSI TI ONAL | P CARE

ALL OTHER ACCOM

ANCI LLARI ES

I NPATI ENT CROSSOVERS

ALL OTHER | NPATI ENT

HOSP OUTPATI ENT TOTAL

MEDI CAL

SURGERY

PATHOLOGY

RADI CLOGY

ROOM USE

MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ----

07

08

92

50

50

50

50

95

50

52

52

52

52

52

93

60

60

60

60

96

60

62

62

62

62

62

VENDOR
CODE NOTES PROCEDURE CODES:

51 61

FOOT-

CHFC: 3203- 3203 3193-3194
uB82: 0098- 0098 1098-1098

uB82: 0075- 0079

CHFC: 3000- 3192 3195-3202 3204- 3999

CONDI TI ON TABLE

DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS

8

1

PCs

PAGE 5

TGOS  ACCOM MODI Fl ER

uB82: 0080- 0081 0083-0092 0094-0097 0099-0219 1080-1081 1083-1092 1094-1097 1099-1219

CHFC: 4000- 4999

uB82: 0082- 0082 0093-0093 0250-0999 1082-1082 1093-1093

RVS: 59481-59481 59485-59487 59600- 59619 90000- 99000
CPT4: 59481-59481 59485-59487 59600- 59619 90000- 99499

RVS: 10000- 59480 59482- 59484 59488-59599 59620- 69999
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

RVS: 80000- 89999 99012-99012 99022- 99022
HCPCS:  X0800- X0800 Z2000- 22006 Z5218-275220
CPT4: 80000- 89999 99012-99012 99022- 99022

RVS: 70000- 79999
HCPCS: A4647- A4648 Z1700-Z1702
CPT4: 70000- 79999

SMA: 0011-0011 0022-0022 0033-0033 0044-0044 0055-0057 0066-0066

0077-0077
HCPCS:  Z7500- Z7516

1

1250- 1999

NOT 95

NOT 95

NOT 95

NOT 95
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085

086

087

088

089

090

091

092

093

094

095

096

097

098

099

100

101

102

LI NE
NVBR SERVI CES
CROSSOVERS/ ALL OTH QUTPTNT

COUNTY HOSPI TAL TOTAL

CO HOSPI TAL | NPATI ENT TOTAL

HSC HOSPI TALS

NON- HSC HOSPI TALS TOTAL

ACCOVMODATI ONS

ADM NI STRATI VE DAYS

TRANSI TI ONAL | P CARE

ALL OTHER ACCOM

ANCI LLARI ES

I NPATI ENT CROSSOVERS

ALL OTHER | NPATI ENT

CO HOSP QUTPATI ENT TOTAL

MEDI CAL

SURGERY

PATHOLOGY

RADI OLOGY

ROOM USE

MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ----

52

92

50

50

50

50

95

50

52

52

52

52

52

62

51

FOOT-
CODE ~ NOTES PROCEDURE CODES:

ALL OTHER

CHFC: 3203- 3203 3193-3194
uB82: 0098- 0098 1098-1098

uB82: 0075- 0079

CHFC: 3000- 3192 3195-3202 3204- 3999

CONDI TI ON TABLE

DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS

8

1

PCs

PAGE 6

TGOS  ACCOM MODI Fl ER

95

uB82: 0080- 0081 0083-0092 0094-0097 0099-0219 1080-1081 1083-1092 1094-1097 1099-1219

CHFC: 4000- 4999

1

uB82: 0082- 0082 0093-0093 0250-0999 1082-1082 1093-1093 1250-1999

RVS: 59481-59481 59485-59487 59600- 59619 90000- 99000
CPT4: 59481-59481 59485-59487 59600- 59619 90000- 99499

RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

RVS: 80000- 89999 99012-99012 99022- 99022
HCPCS:  X0800- X0800 Z2000-Z2006 Z5218-275220
CPT4: 80000- 89999 99012-99012 99022- 99022

RVS: 70000- 79999
HCPCS: A4647- A4648 Z1700-Z1702
CPT4: 70000- 79999

SMA: 0011-0011 0022-0022 0033-0033 0044-0044 0055-0057 0066-0066

0077-0077
HCPCS:  Z7500- Z7516

NOT 95

NOT 95

NOT 95

NOT 95
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103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

LI NE
NVBR SERVI CES
CROSSOVERS/ ALL OTH QUTPTNT

COMMUNI TY HOSPI TAL TOTAL

COVM HOSP | NPATI ENT TOTAL

HSC HOSPI TALS

NON- HSC HOSPI TALS TOTAL

ACCOVMODATI ONS

ADM NI STRATI VE DAYS

TRANSI TI ONAL | P CARE

ALL OTHER ACCOM

ANCI LLARI ES

I NPATI ENT CROSSOVERS

ALL OTHER | NPATI ENT

COWM HOSP OUTPATI ENT TOTAL

MEDI CAL

SURGERY

PATHOLOGY

RADI OLOGY

ROOM USE

MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE

52

93

60

60

60

60

96

60

62

62

62

62

62

61

VENDOR  FOOT-

CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS

PCs

PAGE 7

TGOS  ACCOM MODI Fl ER

| ALL OTHER
C
CHFC: 3203- 3203 3193-3194 1
uB82: 0098- 0098 1098-1098
uB82: 0075- 0079 8
CHFC: 3000- 3192 3195-3202 3204- 3999 1
uB82: 0080- 0081 0083-0092 0094-0097 0099-0219 1080-1081 1083-1092 1094-1097 1099-1219
CHFC: 4000- 4999 1
uB82: 0082- 0082 0093-0093 0250-0999 1082-1082 1093-1093 1250-1999
B

RVS: 59481-59481 59485-59487 59600- 59619 90000- 99000
CPT4: 59481-59481 59485-59487 59600- 59619 90000- 99499

RVS: 10000- 59480 59482-59484 59488-59599 59620- 69999
CPT4: 10000- 59480 59482-59484 59488-59599 59620- 69999

RVS: 80000- 89999 99012-99012 99022- 99022
HCPCS:  X0800- X0800 Z2000-Z2006 Z5218-275220
CPT4: 80000- 89999 99012-99012 99022- 99022

RVS: 70000- 79999
HCPCS: A4647- A4648 Z1700-Z1702
CPT4: 70000- 79999

SMA: 0011-0011 0022-0022 0033-0033 0044-0044 0055-0057 0066-0066
0077-0077
HCPCS:  Z7500- Z7516

NOT 95

NOT 95

NOT 95

NOT 95
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121

122

123

124

125

126

127

128

LI NE
NVBR SERVI CES
CROSSOVERS/ ALL OTH QUTPTNT

STATE HOSPI TAL

MENTALLY I LL

DEVELOP. DI SABLED

NURSI NG FACI LI TY

LEV A-1 NTERMEDI ATE

LEV B- REHAB- MD

LEV B- SUBACUTE FREESTANDI NG

757677788182919293949596

129

LEV B- SUBACUTE HSPTL BASED

717273747980858687888990

130

131

132

133

134

135

136

137

138

139

140

141

142

143

LEV B- TRANSI TI ONAL | P CARE

LEV B- REGULAR

| NTERMEDI ATE CARE FACI L. - DD

| CF DDH

| CF DD

| CF DDN

HEMODI ALYSI S TOTAL

HOSPI TAL BASED

HEMODI ALYSI S CENTER

REHABI LI TATI ON FACI LI TY

HOSPI TAL BASED

| NDEPENDENT FACI LI TY

LABORATORY FACI LI TY

PATHOLOGY

MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ----

VENDOR
CODE NOTES PROCEDURE CCDES:

62

57

56

80 47

80

80

80

80

80 47

47

47

47

58 68

59 69

79

23 24 43

FOOT-

D

ALL OTHER

SMA: 8000- 8999

RVS:
HCPCS:
CPT4:

80000- 89999
X0800- X0800 Z2000- 722006 Z5216- 275220 Z6000- 26052
80000- 89999

CONDI TI ON TABLE

DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS

PAGE 8

TGOS  ACCOM MODI Fl ER

212223313239

1112

060708242526

ALL OTHER

61636568

414345485153

62646669



11/ 06/ 98 MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE PAGE 9

LI NE VENDOR  FOOT-
NVBR SERVI CES CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS POS TOs  ACCOM MODI FI ER
144 XO AND OTHERS 23 24 43 J ALL OTHER

145 ORGANI ZED OUTPATI ENT CLIN C

146 CLINIC 75
147 SURG CENTER 72
148 HERO N DETOX CLINI C 91
149 RURAL HEALTH CLINI C 77

150 ALL OTHER PROVI DERS

151 DURABLE MED. EQUI P. 38 39 K
152 BLOOD BANK 41
153 HEARI NG Al D DI SPENSERS 45 D

154 MEDI CAL TRANSPORTATI ON

155 AMBULANCES/ Al R TRANS 42 D SMA: 0001- 0010 0034-0046 0054-0076 4150-4160
HCPCS:  A0010- AO0O40 A0070- AO0O70 A0150- A0150 A0999- A0999 X0002- X0036 X0400- X0402 X0500- X0522
156 OTHER TRANS 42 D SMA: 0015- 0029 0047-0050 0052-0052
HCPCS:  X0200- X0222 X0404- X0410 X0414-X0414
157 OTHER SERVI CES 42 J ALL OTHER
158 ACUPUNCTURE 33

159 ADULT DAY HEALTH CARE CENTR 01
160 GENETI C DI SEASE TESTI NG 04

161 | HMC, MODEL- NF, NF, Al DS, MSSP 71 73 81

162 OCCUPATI ONAL THERAPI ST 35 D
163 OPTI CI AN 11 29

164 PHYSI CAL THERAPI ST 34 D
165 PORTABLE X- RAY 19

166 PROSTHETI ST/ ORTHOTI STS



11/ 06/ 98 MEDI - CAL SERVI CES AND EXPENDI TURE REPORT BY MONTH OF PAYMENT ---- CONDI TI ON TABLE PAGE 10

LI NE VENDOR  FOOT-
NVBR SERVI CES CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS POS TOs  ACCOM MODI FI ER
167 PROSTHETI CS 38 H
168 ORTHOTI CS 39 H
169 PSYCHOLOG ST 31
170 SPEECH AND AUDI OLOGY 36 37 D
171 HOSPI CE SERVI CES 06

172 NONI NST Bl RTHI NG CENTERS 49

173 LOCAL EDUCATI ON AGENCI ES 55

174 EPSDT SUPPLEMENTAL SERVI CE 82

175 RESPI RATORY CARE PRACT. 09

176 PED SUBACUTE REHAB/ WEANI NG 83

177 ALL OTHER PROVI DERS ALL OTHER G
178 CALIF. CHI LDREN SERVI CES*

179 XOVER EXCLUDI NG STATE HOSP

S HHHHBHH FOOTNOTES OF CONDI TION TABLE #H#HHHBEHH

S HHHHBHH (REVI SED JAN 1996 MOP) #H#HHHBEHH

* TOTALS IN TH S LI NE ARE G VEN AS A SEPARATE | NFORVATI ON | TEM ONLY. THE AMOUNTS ARE ALREADY | NCLUDED | N THE APPROPRI ATE DETAIL LI NES ABOVE.
A. VENDOR CODE 94 |'S CREATED I N THE PROCESS FOR SPECI AL CONDI TIONS: VC 94 = COND ( CROSS-OVER FOR VC = 20 OR 22 ).

B. VENDOR CODES 95 AND 96 ARE CREATED | N THE PROCESS FOR SPECI AL CONDI TIONS: VC 95 = COND ( VC=50 & CROSS-OVER) VC 96 = COND ( VC=60 & CROSS-
OVER ).

C. VENDOR CODE 92 AND 93 ARE CREATED | N THE PROCESS FOR SPECCI AL CONDI TIONS:  VC 92 = COND (VC=50, PLAN CODE=9, NOT A X-OVER PROV = ZZW ZZX, HSC,
OR HSW
VC 92 = COND (VC=51, PLAN CODE=9, NOT A X-OVER PROV= ZZW , ZZX, HSC, OR HSW) VC 93 = COND{ VC=60 OR 61, PLAN CODE = 9, PROV= HSQ)

D. VENDOR CODE 40 IS NOT LI STED HERE BECAUSE | T BELONGS TO VARI QUS LI NE | TEMS WHI CH CONTAI N NON- HOMOGENEQOUS CONDI TI ONS FOR SOVE OTHER VENDOR CODES:
HOWEVER, CROSSOVERS ARE REPORTED IN LINE 177, ALL OTHER PROVI DERS.

V.C. LINE SERVI CES CONDI Tl ON
40 143 PATHOLOGY SMA: 8000- 8999



144

XO AND OTHERS

RVS/ CPT
HCPCS

RVS/ CPT:

80000- 89999

X0800- X0800 Z2000-Z2006 Z5216- 275220 Z6000- 26052
7000- 7999

70000- 79999
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LI NE VENDOR  FOOT-
NVBR SERVI CES CODE NOTES PROCEDURE CODES: DENTAL/ CHFC/ SMA/ DRUG UB82/ HCPCS/ CPT4/ RVS POS TOs  ACCOM MODI FI ER
V.C. LINE SERVI CES CONDI Tl ON
40 HCPCS: R0070- RO0O70 X0700- X0702
40 151 DURABLE MED. EQUI P. SMA: 4600- 5149
40 HCPCS: E0100- E1699 X2900- X3699
40 153 HEARI NG Al D DI SPENSERS SMA: 3001- 3019
40 HCPCS: V5014-V5014 V5030-V5080 V5120-V5150 V5170-V5190 V5210-V5230 Z3600- 273610
40 155 AMBULANCES/ Al R TRANS SMA: 0001- 0010 0034-0046 0054-0076 4150-4160
40 HCPCS:  A0010- AO0O40 A0070- AO0O70 A0150- A0150 A0999- A0999 X0002- X0036 X0400- X0402 X0500- X0522
40 156 OTHER TRANS SMA: 0015- 0029 0047-0050 0052-0052
40 HCPCS:  X0200- X0222 X0404- X0410 X0414-X0414
40 162 OCCUPATI ONAL THERAPI ST SMA: 0600- 0699
40 HCPCS:  X4100- X4118
40 164 PHYSI CAL THERAPI ST SMA: 9440- 9499
40 HCPCS:  X3900- X3936
40 167 PROSTHETI CS SMA: 6000- 6399
40 HCPCS:  L5000- L9999 X8800- X9299
40 168 ORTHOTI CS SMA: 5560- 5999
40 HCPCS: L0100- L4999 X8100- X8599
40 170 SPEECH AND AUDI OLOGY SMA: 0801- 0849
40 HCPCS: V5008- V5010 X4300- X4699
40 177 ALL OTHER PROVI DERS ALL OTHER

E. DETAI LS MEETI NG PROCEDURE CODE TEST AND/ OR RVS CODE TEST ARE CONSI DERED TO BE MEETI NG BOTH TESTS.
F. VENDOR CODE 26 AND PROCEDURE CODE INDICATOR IS '2" OR'9'. ALSO I NCLUDES ALL CROSSOVERS.

G VENDOR CODE 90 W LL BE CREATED WHEN 1) PROVI DER NUMBER BEG NS WTH 'USA' OR 'FS' OR 2) THE BENEFI Cl ARY COUNTY
I'S NOT I N THE RANGE OF 01-58 FOR PLAN CODES OTHER THAN DENTAL AND STATE HOSPI TAL.

H. VENDOR CODES 38, 39 WTH SMA CODES 4600-5149 OR HCPCS CODES E0100- E1399 OR X2900- X3699 ARE TO BE EXCLUDED FROM LI NES 167, PROSTHETI CS,
AND LI NE 168, ORTHOTI CS, RESPECTIVELY, AND BELONG TO LI NE 151, DURABLE MED. EQUIP. SEE ALSO NOTE D FOR VENDOR CODE 40 CONTRI BUTI ON.

I. MODI FI ER CODE 95: EDS AND COUNTY | NI TI ATI VE DETAI LS W TH MODI FI ER CODE = 95 ARE AUTOVATI CALLY | NJECTI ONS. OTHERW SE ( EDS AND COUNTY
I NI TI ATI VE CLAI M5 OR NOT 95) APPLY TABLE.

J. SPECI AL PROGRAM | NDI CATOR = 1 OR 3.

K. SEE FOOTNOTES D AND H .



